J. B., male, aged 29, general labourer (carts metal). For two hours weekly patient is working near a furnace. He does not come into contact with oil or grease and has not taken any medicines or had injections.
History.-In June 1935 a red generalized rash developed suddenly over the body; this cleared up in three days.
In August 1935 the patient returned to work after a holiday. After working four days he noticed a general scaliness and pigmentation, with thickening of the skin of the hands.
Present condition.-He now presents a striking picture. There is a generalized brown pigmentation of the skin, with a wide-meshed network of confluent smooth papules which leave, on fading, darker brown lines. On the front of the chest are numerous irregular non-pigmented patches, perhaps pinker than normal skin. On the scalp, by the sides of the ears, are smooth pink areas over which the hair is very thin. The outer halves of the eyebrows show similar changes, and on either side of the chin are pink hairless patches.
Follicular hyperkeratosis is a very obvious feature, particularly over the neck and trunk. The black horny plugs project from the surface, and when removed have dilated follicular orifices. Atrophy of the skin is seen over the backs of the fingers. Two keratoses are seen on the chest, and one, very like a tar-molluscum, is on the left thigh. Hair, skin, and urine have been examined for arsenic by Dr. Muende, with negative findings. A subsequent examination of the urine, after injection of sodium thiosulphate, did not reveal the presence of arsenic.
Histological report (Dr. I. Muende).-The epidermis is thinned but slightly hyperkeratotic, the latter condition being very marked about the hair follicles. The papilhe are widened and the pars papillaris very cedematous. Here there is a definite hyperplasia of the fixed connective-tissue cells, of the endothelial type. Some of these cells, particularly those in the lower part of the cedematous zones, have taken on phagocytic activity as melanophores. The silver-nitrate section shows the presence of fine melanin granules in the lower layers of the epidermis and coarse ones in the melanophores. Dr. W. N. GOLDSMITH said that the description closely resembled that of the toxic rnelanodermatitis of Hoffmann. The mildest form of this was represented by Civatte's poikilodermia; the severest form comprised an extensive dermatitis-occasionally even bullous-with reticular pigmentation, hyperkeratoses, and lichenoid papules. Many of the cases were said to resemble lichen planus or spinulosus, or arsenical dermatoses. It was worse in, but not confined to, the areas exposed to light and could be brought out by friction and other forms of irritation. It was often ascribed to inhalation-in the form of dust-of the products of coal or petroleum.
